
CONTRACT CITY OFFICIAL / TOWN COUNCIL MEMBER 
BIOGRAPHICAL INFORMATION 

***CONFIDENTIAL*** 
***FOR SHERIFF'S DEPARTMENT USE ONLY*** 

Please print clearly and complete all information.  

To order Identification Cards, send a written request to 
your Sheriff Station Service Area Manager, who will fill 
out the ID Order Form and forward the completed 
biographical form and digital photo to Contract Law 
Enforcement Bureau.  

Name:  Nickname: ________________ 
 Last      First       Middle Initial    

Home 
Address:___________________________________________________________________________________ 

     Number                                                               Street     City      Zip 

Birth Date: ______________ Home Phone: 

Personal  Email:  

Occupation: ________________________________________________________________________________ 

Name of Employer: __________________________________________________________________________ 

Address:  __________________________________________________________________________________ 
   Number        Street       City         Zip 

Business Phone: _________________________ 
    Area Code 

Emergency Contact Person: ____________________________________   Relationship ___________________ 

Emergency Contact Phone: _________________________ 
   Area Code 

(Signature Required) 

Cell Phone: 

Work Email: 

Area Code Area Code 

Date:  

City: 

Position:  

Date Appointed/Elected:  

Revised 1/22/16

Month/Day/Year

mailto:xxie@lasd.org
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